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Eye signs Changes In the fundus ociill are frequent and valuable diagnostic
signs. They Include haemorrhages of various types in the retina, white
spots, and occasionally marked neuro-retinitis. These changes may be
permanent or transient. If looked for sufficiently often they may be
found in at least 70 per cent of the cases and may be present when other
symptoms and signs are few and indefinite.
Headache is frequent and may be severe. Cerebral ernboli give rise
to various forms of paralysis, which may be associated with a moderate
pleocytosis in the spinal fluid. In exceptional cases, more definite signs
of meningitis may appear.
Nervous	Transient muscle and Joint pains are frequent; more definite arthritis
symptoms occasionally occurs and exceptionally may dominate the clinical picture.
Libmati emphasized the frequency of sternal tenderness.
(4)—Course and Prognosis
Joint changes The disease, once fully manifested, nearly always ends in death at any
period from three months up to a maximum of about two and a half
years. About 2 to 3 per cent of the patients are said ultimately to re-
cover; Libman (1933) has carefully analysed seventeen cases of recovery
among his own patients, including one of fatal recurrence nine years
after the original attack. In 281 cases analysed by Blumer, 75 per cent
died within three to eight months of the appearance of clinical symptoms,
nine lived over sixteen months, and six of those over two years.
The course Is not necessarily steadily progressive; there may be periods
of remission in which the fever disappears and the general condition
improves so that the patient may be capable for some months of light
work, but nearly always either the infective signs recur or the patient
dies of progressive heart failure or uraemia. Libman Insisted that a
certain proportion of the cases lose all signs of infection and pass into
a bacteria-free stage in which blood culture remains negative and in
which the endocardium when examined after death fails to reveal
bacteria and appears to be more or less perfectly healed. But even these
cases generally prove fatal within the above-mentioned period, from
the effects of the cardiac and renal lesions. Libman also believed that
many mild cases with spontaneous recovery escape diagnosis. This may
be so, but it does not alter the fact that, once the clinical picture is fully
presented, the outlook is extremely grave.
The immediate cause of death may be: (I) cachexia and exhaustion
aggravated by cardiac failure, which accounts for about 30 per cent or
more of the cases; (ii) frank cardiac decompensation; (iii) embolism,
mostly cerebral; (iv) uraemia; or (v) terminal infection, chiefly pulmo-
nary.
(5)—DbigDtosis and Differential Diagnosis
In the presence of the complete clinical picture, including persistent
pyrexk, an increasing valvular lesion, repeated embolic phenomena,
and a positive S. viridans blood culture, the diagnosis is obvious. But

